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MEAL 18014840 7 Matisral Azsasiment Conlre Sarvices - Buklt Mesh
EMTRY DATE & TIME 300112018 1706
EUBMITTED BY: HOSLI Ban AHOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor comectly the details of the sccldent 1o speed up the claims process
2. Thie Form muset be completed by the Podicyhoidar and/or tha Authorised Deiver

3: Inlormaban provided must ba as iruthful and accurate as possible. Any wilfil misrepresentation of witholding of malennl facts may alksw insuranca companies bo

repudinte policy abllity

4. The Issue and acceptance of this Farm by insurance ccmpantes iz nol an admission of peficy labifity on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation,

fi. This repor will be foreacded by the insurers of fhe GIA Records Management Cenfre esiablishiad by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by interested parties.

7. By the lodgement of this repor 1a the Insurers, you hareby cansant fo the archiving of this repost at tha centre and fo coples of the report boing made avnilabla

aloresaid,

ACCIDENT STATEMENT

Deate Of Report
Date Of Accident
Exact Location ©f Acoldent

Country/State of Loss

30/01/201817:09

29/01/2018 12:45

PIE TOWARDS TUAS NEAR PAYA LEBAR ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Reglstration Mumbear
Insured/Policyholder
Name Of Reqistered Cwner
NRIC Mo

Emaill Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodet

Exact Purpose for which vehicle was belng usad at
time of accidant

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experienca

Gender

Mobile Mumbar

Fax Number

Contact Number

EMail Address

FBLE295B

MERWVYMN PEA JIA WEI
SO5425885G
ALMERVYMNE@GMAIL COM
(LOCAL) +B5-9689BR15
OTHERS-56398815

YAMAHA
T135-135CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
NO

60737820

MERVYN PEA JIA WEI
SH5425880G

2511119385

INDOOR

16/03/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +55-95898815

OTHERS-9685968815
ALMERVYNEGMAIL.COM

Fage 1 of 14



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relativnship of the Driver with the Insured

Vehlcle Registration Mumber of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accidemt?
MNumber of vehicles Involved in the accident

Was any body Injured In the Accident?

Was any infured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

NumBber of Passengars (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reportad to the police?

If ¥es,Please state which Palice Station

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident pholos available for-attachment?
Was there any video captured by Car Camera?
YWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame af Driver
NRIC/Passport Mumbar
Conlac! Numbar

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

BLK 304 CLEMENTI AVENUE 4
#03-487

120304
NO
OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

MAME: 1 LINDA,
GENDER: | FEMALE

M

o]

YES
NO
NOD

SLG9278C
MNISSAN QASHOAI

PRIVATE CAR
KENNETH LIM KAI LERK
S59119552F

86902617
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an-admission of paliey lisbility en the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of thiz report at the centre and to copies of
the report being made avallable aforgsald,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{2} My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/ar process my persanal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the "Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
wvehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Autharity of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of -

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accoident and/fer my claims;
{lii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(vt admimstering my claims (including the mailing of correspondence, statements, invoices; reports or notices to me;

which could invalve disclosure af ¢ertain persenal data about me to bring about delivery of the same as well as on the
external cover ol envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. {collectively the
"Purposes”|

(b} allinsureris] who have Insured vehiclels) involyed in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclosa and/ar process my Personal Infermation for one or more of the above Purposes: and

(e} my Personal infarmation may/can be'disclosed by any of the Insurers and for GLA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{g] the information so collected under [d) abave may be sharad / disclosed:

{i] toallinsurers and/or any ather third parties that assist in evaluating, [nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court ordears:

7.zl

3:: o ;ng

Policyholder's Signature Driver'y Signature r.;pnrr.i_ng Centre Parsonnegl's § nature
Date & Time: 3 {If driver is not thae palicyholder} harme;
\
i f oM 28 Date & Time: NRIC/FIN No-:
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DECLARATION
I/We declare the foregaing particulars are true in EVEFY FESPECT.

Q@Ej " ﬂ;?;ﬁ/pzﬁﬁ f’op

Policyholder's Signature Driver's Signature
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Crate & Time e {:?.llw @ {If driver is nat the pelicyhaldar) Narn: &/

Date & Time: MBIC/FIN Na.:
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. AGCIDENT STATEMENT:

AccIDENt pATE DT/ ak | 208 JOD/MMAYYY), Tiies A2 RS J{HHMM)
weation_ SIS dpwasds Taos Lesx 4o Torjr el A Bt

1, DETAILS OF VEHICLE
o|VEHICLE NUMBer_FL- 8>S

b)IMSURANCE COMPANY! __BASKCn
CIPOLICY NUME:ERI

d)POLICY TYPE: |COMPREHENSIVE wmm P ARTY FIRE KIHEFT)
o) MAKE & MODE:_ Xgwolbio TRSS—, |

NTTPE(SALOON / COUPE [ MPY [V AN | LORRY / TDR‘.C‘(CTE { OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL (QAOTORCYSLES :
RIPURPOSE OF USING AT ACCIDENT TIME! -

| ARE YOU CLAIMING UNDER YOUR OWN |%
IF NO, PLEASE STATE (THIRD PARTY GLAIM (REFORTING
.. IMSURED / POUICY HOLDER . -
'|,H~'-I‘}|'r‘1 U ) Apname_ Mepnis Bea T (&) ) FEMALE]
' b]NRIC/FIN/P ASSPORT:____ SRS CONTACT QELARS 1S

c)ADORESS: B 200 Qeveeret AV Y HCO3- Y73 SI2g3H

(=]

Y CONTINUE TO 3,d [F DRIVER ALSO POLICY HOLDER
&%}J-} *.Il;l Pm*{m‘. q,;'-}, SRIVER ' - ’
' T dNamE__As dpole [MALE | FEMALE]

e l.':l.l-l !
t']l .lu b :‘zliw.fn'.r‘_jl BINRIC/FIN/P ASSPORT CONLACT e en
(x) | ADDRESS! -

. 8]|OCCUPATION: NDOQR / OUIDOO
IDATE-CF PRIVING PASS . .ﬁb@\f
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT &’ES'&NGI
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! LA
5, QIWEATHER CONDIMON: (QUEER / RAINING / OTHERS ].
bIROAD SURFACE! (DRY / WET { QTHERS L el 2
6, WAS ANYBODY INJURED (YES /W) :
7, Q)REPORTED TO POLCE (YES/ , ,
[F YES, PLEASE STATE WHICH POUICE STATION! o

A 8, THIRD PARTY VEHIGLE ) . .
o ot sseanr  ©) VEHICLE NUMBER; SLCQIARC vooe Wasou Gesban

Coa N b DRIVER'S NAME, Ceuuetts Lo by Lecke —
Chiian it c; NRIC/FIN/PASSPORY, =anASSaT  CONTACT: AeAC2S

'EL> 9. THIRD PARTY VEAICLE

Y| OATE OF E]ﬁTH&L}_ﬂ%&HDDEMMHWﬂ

4 | d) WEHICLE NUMBER] : MODEL! ' =
N op PUERAGET o) DRIVER'S NAME: e gl
{.'I“‘-'l'*én'-‘g-‘*“'“”-“ fj  N2C =N/PASSPORT] CONTACTIL .
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S954258806
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MSIC Insurarice {Sin Bapore) Pte. Ltd. 2o seg 1o 2004122120

M S I G 4 Shentan Way, # 21-01. 50X Centre 2, Singapors OGEAOT
lel +65 BBZ7 7888, Fax +55 p827 7800
Www.msig.com sg

For any enquiries please call the Underwriting agent : WTT Insurance Agencies Pte Ltd
3001 Beach Road #02-77/78 Golden Mile Complex Singapore 199588 Tel : 62646259 / 525965445

MOTOR CYCLE COVER NOTE
(Strictly for Motor Cyele Insurance)

MSCNNo : g0737820
Agency r ADB33-D01-W0R4S Date : 28 Mar 2017
MName MERVYN PEA JIA WEI

having proposed for insurance in respect of the Motor Cyele described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company s usual form of Third Party Policy applicable thereto for the

period from 14:57BM o 28 Mar 2017 te midnight on 27 Mar 2018  uplessthe
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Registration No. FBLBZ295E Insured Value Third Party Liability{TE‘L}AJ
Engine No S5YP3001%8 [ o8 135 =
Chassis Mo, 5¥P3001398
Year Manufactured 2008 Year of Registration 2008
Moke & Model YAMAHA [T135]
Rider Type Policyholder

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder’s business or
profession,

CERTIFICATE OF INSURANCE
VWE HEREBY CERTIFY that the palicy to which this Certificate relates is issued in accordance with the provisions
of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

IMPORTANT

Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 diys hereof.

/ For MSIG Insurance (Singapore) Pte, Ltd.

¥o.2

Approved Insurer

(Please read important information on the reverse page.)




